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Dear Sir,
We report a case of platypnoea-orthodeoxia syndrome (POS), a condition characterised by a sensation of breathlessness (platypnoea) and low oxygen saturation in the upright position that improves on lying down (orthodeoxia), which was diagnosed and demonstrated elegantly on transoesophageal echocardiography. First described by Burchell et al, (1) this condition is associated with patent foramen ovale (PFO), or combined with an atrial septal aneurysm (ASA). (2) Up till the 20th century, only 40 cases have been reported, (3) but a review of the current literature reveals at least 150 case reports to date. What was previously deemed uncommon is now increasingly recognised as an important and reversible cause of hypoxaemia. Transthoracic echocardiography revealed normal left ventricular ejection function and no pulmonary hypertension. Bubble study with Valsalva manoeuvre showed a right-to-left shunt at the level of the atria. The patient was further evaluated with transoesophageal echocardiography (TEE) in the absence of sedation, which confirmed the presence of an ASA and PFO. In the supine position, the saturation was 97% on 2 litres of intranasal oxygen, and there was no significant right-to-left shunt with colour and agitated saline contrast (Fig. 1) . The bed was adjusted to chair mode, and while sitting, his saturation dropped to 94% with a significant right-to-left shunt on colour Doppler and agitated saline contrast. The foramen ovale Page 2 of 3 had a significant gap and an excursion of 1 cm, and remained open for at least 60% of the cardiac cycle (Fig. 2) . A diagnosis of POS was made. On the basis of reducing heart rate and the amount of right-to-left shunting, we started the patient on a trial of beta blockers, with a view to performing a transcatheter closure of the PFO if there was no improvement. 
